
Tennessee Valley Authority, 1 1 01 Market Street, MR 5K Chattanooga, Tennessee 37402
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July 15, 2014

Division of Water Resources
Attn: Permit Section - Pesticide General Permit
William R. Snodgrass Tennessee Tower
312 Rosa L. Parks Avenue, 11ü Floor
Nashville, Tennessee 37243

JUL , 6 20t4

D,v 0F t/t/jIFE REsouRcEs
RFCEIVED 
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Dear Madam or Sir:

TENNESSEE VALLEY AUTHORITY TruA) - GENERAL NPDES PERMIT NUMBER

TNPIOOOO9 - DISCHARGES FROM THE APPLICATION OF PESTICIDES - UPDATED

NOTTCE OF INTENT (NOl)

Enclosed are an updated NOI and site maps for the subject general NPDES permit. The activity

covered by this NOI is vegetation control on TVA's reservoir land tracts and levees. The
updated ÑOl aOOs three sub-impoundments (McKinley Branch, Washington Ferry Wildlife
tyianagement Area, and Yuchi Refuge) in the Upper Chickamauga unit to the pest management
alea.

lf you have any questions or need additional information, please contact Cherie Minghini by phone

at Ø23) 7 51 -637 5 o r e-m ai I at cm m i ng h i n i@tv a. gov.

Terry E. Cheek
Senior Manager
Water Permité, Compliance, and MoniiorÍng

Enclosures





2. Operator Type (check one):

a. X Federal govemment

b. E state govemment

c. n Local government

d. ! Mosquito control district (or s¡m¡lar)

e. E ln¡gat¡on control d¡strict (or similar)

t E WeeO control district (or similar)

g. ! Other: lf other, provide brief description
oftype of operator:

B. Operator lnformat¡on

1. Operator Name: TENNESSEEVALLEY

4OO WEST SUMMIT HILL DRIVE WT 7B.K

DIV

LN

3. Are you a large ent¡ty as defined in Appendix A of the permit? (check one):

Xves ! t¡o
Please note: lf you answer Yes" to this question you are required to develop a Pest¡c¡de D¡scharge Management Plan (PDMP) and

submit an Annual Report reflect¡ng all pesticide uses for wñich you are request¡ng permit coverage under this NOl.

4. Mailing Address:

a. Street:

b. City:

e. Telephone:

f. Fax:

KNOXVILLE c. State: d. ZIP Code: 37902

4433 Ext N/A

REBECCA TOLENE, VICE PRESIDENT, NATURAL RESOURCES & REAL PROPERTY
SERVICES

865 632

g. Contact Name:

h.E-mail: RCTOLENE@TVA.GOV

A. Not¡ce of lntent Status

1. Mark whether this is the ñrst time you are request¡ng coverage under the PGP or if this is a change of information for a discharge already

covered under the PGP. lf this is a change of information, supply the NPDES perm¡t tracking number for the discharge.

a. n Orig¡nal NOI Submission

b. E NOI Change of lnformation: TNP 100009 (NPDES Permit Tracking Number)

Please note: Vvhen selecting 4.1 .b please fill oú Sect¡on B (Operator Name and Mailing Address) and the fielcls of the NOI that need to
be modified.

Submission of this completecl NOI constitutes notice that the Operator identified in Sec'tion B ¡ntends to be aúhorized to d¡scharge pollutants to
waters of the state within the pest management area ¡dentified in SecÌion C of the Pesticide General Perm¡t (PGP). Submission of this NOI

constitutes notice that the party identified in Section B of this form has read, understands, and meets the el¡gibility conditions of Part I of the
perm¡t; agrees to comply with all applicable terms and cond¡t¡ons of the permit; and understands that continued author¡zat¡on under the permit

is contingênt on maintaining el¡gib¡l¡ty for coverage. To be granted coverage, all information required on this form must be completed. Please

read and make sure you comply with all permit requ¡rements, including the requirement for large entities to prepare a Pesticide Discharge

Management Plan (PDMP) prior to NOI submittal. Refer to the instructions at the end of this form to complete your NOl.

Tennessee Department of Env¡ronment and Conservet¡on
Division of Water Pollution Gontrol

6th Floor Annex, L&C Tovrær, 401 Church Steet, Nashville, Tennessee 37243
1-888-891-8332 ODEC)

Notice of lntent (NOl) of Goverage Under the Pesticide General Permit (PGP)



C. Pest tanagement Areas: Gomplete Section G for each Pest Management Area for which coverage under Pest¡cide GeneEl
Pem¡t ¡s desired.

Pest Management Area # 1_of# 1

1. Pest Management Area Name: VEGETATION CONTROL ON RESERVOIR LAND TRACTS AND Lã/EES NOTE: THIS lS lN
ADDITION TO AQUATIC VEGETATION MANAGEMENTACTIVITIES AND VEGETATION CONTROL ALONG TRANSMISSION
LINE RIGHTS OF WAY WHICH WERE ADDRESSED BY TVAS PREVIOUS NOI SUBMITTALS)

Provide a map of the location of the Pest Management Area (attach map) or descr¡be the locat¡on of the Pest Management Area ¡n

detail.

AREAS ADJACENT TO TVA RESERVOIRS - INCLUDING BUT NOT LIMITED TO HERBICIDE APPLICATIONS FOR
CONTROLING INVASIVE PI-ANT SPECIES AND FOR ENHANCING WATERFOWL AND/OR WLDLIFE HABITAT. APPLICATIONS
MAY ALSO BE PERFORMED TO MAINTAIN THE INÏEGRITY OF RIPRAP AN OTHER STRUCTURES (SEE ATTACHED MAPS.)

2. Are any of your activities (in this pest management area) for which you are requesting coverage under this NOI occuning on areas
cons¡dered Tederal facilities as defined by the permit? X Yes E t¡o

3. Mailing address and contac{ informat¡on of the pesticide applicator (or check here ! if same as provided in Section B):

a. Street: TVA 4OO \A/EST SUMMIT HILL DRIVE, 114-K

KNOXVILLE [N d. ZIP code: 37902

865 632 9145

b. City:

e. Telephone:

g. Contact Name:

865 632 6312 Ext

c. State:

N/A f. Fax:

ERICAWADL

h.E-mail: EFWADL@TVA.GOV

4. Pesticide Use Pattems to be included in this Pest Management Area (check all that apply):

a. I Mosquito and Other Flying lnsect Pest Control c. E Animal Pest Control

O. X WeeO and Algae Pest Control d. I Forest Canopy Pest Control

5. Receiv¡ng Waters (check one):

a- [ Coverage requested for all waters of the state within the Pest Management Area ident¡fied above.

b. I Coverage requested specifically for the following waters of the state within the Pest Management Area identified above.

c. ! Coverage requested for all waters of the state within the Pest Management Area ¡dent¡fied above except for:

6. Outstanding National Resowce Waters (ONRWS)

ls coverage requested for discharge to a Outstanding National Resource Water(s) of the United States? nVes X ruo
lfyes, answer a and b:

a. Name ofONRWs:

b. Provide rationale for determination that pesticide discharge is necessary to protect water qual¡ty, the env¡ronment, and/or public
health and that any such d¡scharge will not degrade water qual¡ty or will degrade water qual¡ty only on a short{erm or temporary
basis:

7. Water Qual¡ty lmpa¡red Waters

Operators are not eligible for coverage under this permit for any discharges fiom a pest¡cide application to waters of the state if the
waters are identified as ¡mpa¡red by a substance which is either an active ingredient of the pesticide designated for use or is a product
of degradation of such an ac{¡ve ¡ngredient. See Part 1.1.2.1 of the perm¡t. Check one:

a. X Waters are NOT impaired by any substance which is either an active ingredient of a pesticide to be d¡scharged or a product of
degradation of such an active ingredient

b. E Waters are on a cunent state l¡st as being impa¡red by a substance wh¡ch is either an active ingredient of a pesticide to be
discharged or a product of degradation of such an act¡ve ¡ngredient; however, evidence is attached documenting that the
waters are no longer impaired.



D. Cerüficdon

I cerlify under penaþ of law that this doc¡rment and all attactrments were prepared under nry diredion or supervision in
accordance with a sysÞm desþned to assufe that qualified personnel properly gather and enaluate lhe information
submitted. On the basis of my inqu¡ry of the person or pefsons wño manage the system, orthose pefsons direcfly
responsible for gathering the information, the information submitled is, to tlre best of my knodedge and belief, true,
accilrate, and complete. I am aware that there are significant penalties br submitting false information, induding the
poss¡bil¡ty of fine and imprisonment for knowing violations. A false staternent is subject to the penaltÞs of pe{ury.

Printed Nar¡re: REBECCATOTENE

T-rüe: VICE PRESIDÊìIT, MruRAL RESOURCES & REAL PROPERW SERVICES

E-llail: RCTOT"ENE@wAGOV

S ignatu re/Responsible o"t", loll I lrlglr lzl"l ,hl

NOI Preparer (Cornpl6ú. if NOI was preparsd by solneone oüre¡than the ce¡tñer)

Preparer Name: CHER¡E MINGHINI

Organization:

Phone:

TVA ET{VIRONMENTAL PERM¡'TTING AND COI'PIJANCE

423 751 6Í175 Ext N/A o"e, lololrlrlelrlzlolr l¿l

E{lail: Ci,ñí|NGH|N|@TVA.GOV



lnsüuctions for CompÞting the Notice of lntent (NOD for Coverage Under the Pesticide Genenl Permit (PGP) for Discharges fro¡ ¡|¡s Application of Pesicides

Who Must File a NOI?

Any Operator, as desqibed in he Part 1.2.2 of üe permit and meeting he eligibility

requiremenb identified in Part '1.1 of üìe pemit and Table I belor must submit a

complete and aoorrate NOl. As required in he pemit, only cerbin Opentors hat are

also Decisionmakers must submit NOls.

Table 1. Decision-Makers Requiretl to Submit NOls

One NOI can be submited br multiple pest management areas for whidr you are

seeking permit covaage.

When to File the NOI Form?

Do notfle your NOI until you have obta¡ned and horoughly read a copy ofüre permit
A copy of he permit is on he division's website htto://tn.oov/environmenUoermits/.The
permit desøibes procedures to ensure your eligibility, prepare your Pesticide
Discharge Management Plan (PDMP), and complete he NOI form questions-all of
which must be done bebre you sign he NOI certification statement attesting to he
acorracy and completeness of yorr NOl. You will also need a copy of he permit once
you have obtained coverage so that you can comply wiür üre implemenbtion
requirements of he permiL Note: PDMP is not required for any application made in

response to a Dedared Pest Emeçency Sifualion, as defined in Appendix A ofhe
permiL

All eligible discharges are auhorized for permit coverage through September 1,

2012, without submission of an NOl. For any discharges after September 1,

2012, Dæision-makers meeting $e eligibility requ¡remenb identifed in üe Part 1.1of

the permit and Table 1 must submit a complete and accurate NOI according to Tables
2, and 3 and consistent wih the requiremenb of he Part'1.2 of he permil For

example, fur disc'harges ocorning on or before Septembe¡ 1,2012, but continuing
after September 1, 2012, NOls are due no later üìan August 21, 201 2, to ensure
uninterupted coverage.

Table 2. NOI Submittal Deadlines and Discharge Authorizat¡on Dates for
Discharges from the Application of Pesticides

On he basis of a revieur of an NOI or oher infurmation, üre division may delay
auüodzation to discharge beyond any timeframe identified in Table 1-2, determine
that addfional tedrnology-based and/or water qualityåased effuent limitations or
oher conditions are necessary, or deny coverage under this permit and require
submission of an application for an individual NPDES permit, as deþiled in Part 1.3
of the pemit

PGP Part/
Pesticide Use

1.1.1(a) -

Mosquito and
O$er Flying

lnsed Pest

Contol

All four use
panems
identified in
Paft 1.1.1

1.1.1.(O-
Forest Canopy
Pest Conbol

1.1.1(c) -

Animal Pest

Contol

1.1.1(b) -

Weed and
Algae Pest
Conhol

Any Agency for which pest

management fur land resource

starardship is an integral part of
he oqanization's operations.

Any Decisio+naker wih an

eligible discharge to Oubbnding
National Resource Waters

consistent wiûr Part'1.1.2.2

ti,h¡ch tþc¡s¡orÞilakers ilust
Submit NOls?

Local govemmenb or oher
entities fiat exceed he annual

beaùnent area hreshold identified

here

Any Agency for whici pest

management for land resource

starvardship is an inbgral part of
the organizaüon's operations.

Local govemmenß ø ofier
entities hat exceed üe annual
tea[nent area threshold identified

here

lnþation and weed contol
disticts, or similar pest contol
disbic'ts

Any Agency br which pest

management for land resource

starardship is an integral part of
üe oqanization's operalions.

Local govemments or oüer
entities hat exceed he annual

treatnent area hreshold identified
here

Mæquito conhol disticb, or
similar pest contol disticts

Local govemmenß ø oher
entities üat exceed üe annual

beatnent area tìreshold idenlified

here

Any Agency for which pest

management for land resource

stewardship is an integral part of
he organization's operations.

Aclivilies resufting in a

disdaqe to a OuHanding
Nalional Resource Waters

For ìlllÌrich Peslicille
Aoolication Activities?

All animal pest conbol
ac'tivities resulting in a

disdrarge to waters of he
sbte

Treatnent during a calendar
year if more han eihec

20 linear miles

OR

80 aøes of wate (ì.e.,

surface area)

All weed and algae pest

contol activities resulting in a

disdage to waters of he
state

All weed and algae pest

conhol activities resulting in a
disdarge to waters of üe
sbte

Adulticide teaünent if møe
han 6,400 acres during a

calendar year

All mosquito and otha flying
insed pest contol adivities
resulting in a disdarge to
waters of he stâte

All mosquito and othø flying
inseci pest conbol ac-tivities

resulting in a discharge to
wateß of he state

Treatnent if more han ô,400
aoes during a calendar year

All forest canopy pest control

aclivitiæ resulting in a
disóarge to waters of he
sbte

Treatnent during a calendar
year if more han eiüen

20 linear miles

OR

80 acres ofwatø (i.e.,

surface area)

Any Decision+naker
oherwise required to
submit an NOI as
identified in Table 1J

Any Decision+nakø that
exceeds any annual
beatnent area

hreshold.

Any Decisionmaker
wih a disdarge in
response to a Dedared
Pest Emergency fur
which tìat adivity
biggers he NOI
requirement identif ed in
Part1.2.2

Operator Type

At least 10 days before
any disdarge br which
an NOI is required.

At least l0 days before
exceeding an annual
treatnent area

threshold.

Not later han 30 days
after @inning
disdtarge.

l{Ol Submission
Deadline

No earlier han 10 days
after he division posb on
the lntemet receipt of a
complete and acdrate
NOr.

No earlia han 10 days
afier he division posb on
he lntemet receipt of a
complete and acdrate
NOt.

lmmediately upon
beginning to dischaqe for
activities conducled in
response to a Declared
Pest Emergency

Situation.

Discharç Authorization
Datei

After Septenba 1, 2012, any eligible discharge fu which an NOI is rcquircd nust
subnit an NOI cons¡stent with the earliest due date identifred below. NOI due dates
fu anv discharoes ocatnino on or after SeDIenber 1. 201 2 arc as follows:



No earlier üan 10 days afrer the

division posts on he lntemet

receipt of a complete and

accurate NOI unless disóarges
are in response to a Dedared

Pest Emergency Sit¡ation in
which case coverage is

available immediately upon

beginning to discharge from

acliviües conducted in response

to Dedared Pest Emergency

Situation.

Discharqe Authorization Date

No earlier han 10 days aftø the
divìsion posß on he lntemet

he receipt of a complete and

aco,trate NOI unless disdarges
are in response to a Dedared

Pest Emergency Sifuation in

which case coverage is

available immediately upon

beginning to disóarge from

ac'tivities conducted ¡n response

to Dedared Pest Emergency

Situation.

(continued on next page)

At least'10 days bebre
beginning to disdarge
in that nady identifed
Oubbnding Nalional

Resource Waters

unless disdtarges are

in response to a

Dedared Pest

Emeqency Situation in

whidì case not later

üan 30 days after

bæinning disdlarge.

At least 10 days before
beginn¡ng to disdlarge
in üat nelly identified

area unlæs discharges

are in response to a
Dedared Pest

Emergency Sifuaüon in

which case not later
han 30 days after
beginning discharge.

1{Ol Submiss¡on
tÞadline

Any Decision+naker

discharging to a

Oubtanding National

Resource Waters water
not identifed by name

on a previously

submitted NOI for his
permiL

ODerator TYDe

Any Decision-maker
requiring permit

covøage for a pest

management area not
idenlified on a
previously submitted

NOI forthis permit,

except for disdaqes to
any Oubtanding
National Resource

Waters. Except for such

waters, dranges oher
than identification of a

ne$r pest management

area or a nal pesticide

use pattem do not
require a revised NOI

submittal

Table 3. NOI Change of lnfomation Subm¡tt¿l Deadlines and Discharge
Author¡zat¡on Dates

llìlhere to File the NOI Form

The applicant shall submit üe NOI to üre division's Nashville Cental Offce at üe
fullowing address:

Division of Water Pollution Conbol

Ath: Permit Sedion - Pesticide Cæneral Permit

ôhFloor,L&CAnnex
401 Churú SteeL Nashville, TN 37243

Completing the NOI Form

To complete üris form, b/pe or print in uppøcase letters in he appropriate areas only.

Please make sure yor complete all questions. Make sure you make a photocopy for

your records before you send üe completed original furm to the address above.

Section A. NOI Status

1. lndicate if üris is he first time you are requesting coverage under he perm¡t or if
his is a úange of information.

a. Check üris box ifthis is üre filst time you are requesting coverage under the perm¡t

for these disdraqes. lf this is the first lime you are requesting covøage, refer to

Table 2 for NOI submittal deadlines and disdrarge auhorization dates. Note: All

eligible discharges are auhorized for permit coverage through September 1, 2012,

wiûroutsubmission of an NOl.

b. Check ûris box if tris is a drange of information for a disdrarge already covered

under he permit. lf this is a change of infurmaüon, supply he NPDES permit

bac*ing number that you received in your conf rmation letter or email from üe
division. For additional details regarding a drange of information, see Table 3. Also

fll out Section B of his form (Operator Name and ltilailing Address) and the

associated fields of inbrmalion hat need to be modified on the NOl.

Section B. Operator lnformation

1. Provide he legal name of the person, f rm, public organization or any oher public

entity that is ûre Decision-maker fur he pesticides applications descdbed in his
notice. A Decision-maker is an Operatø who has conbol over the decision to

perform pesticide applications indud¡ng üre ability to modiff those decisions hat
result in a disdrarge to waters of üìe state.

2. lndicate fre type of Operaton federal govemment fate govemment, local

govemment, mosquito conùol distict (or similar), inigation contol distict (or

similar), weed conbol distict (or similar), or other. lf other, provide brief desøipüon

of type of Operator in üe space provided.

3. lndicate wheher or not you are a 'large entit/ as defined in þpendix A of he
permil Note trat if you are a large entity, you are required to develop a Pesticide

Dischaçe Management Plan (PDMP) and submit future Annual Reporb refleding

all pesticide uses for which you are requesting permit covaage under his NOl.

4. Provide tre Decision-maker's mailing address, telephone numba, fax number

(optional), name, and e-mail address. Conespondence lìrill be sent to his address.

Section C. Pest Management Area: lnformat¡on for each Pest Management Area

for wh¡ch coverage under EPA'S Pesticide General Permit is desired.

1. lndicate wheher you are submiüing an NOI for multiple pest management areas. A

pest management area is he area of land, induding any water, for which you have

responsibility and are auüorized to conduct pest management activities as covered

by tris permit (e.g., ifyou are a mosquito contol disüict, your pest management

area is üìe total area oftre distict). You must complete a Section C for each pest

manage I for only one area, enter "1" of'1.' lf
you are gement areas, enter fie number for

the NOI followed byüretotal numberofpest

management areas for which you are requesting coverage. Enter he name ofhe
pest management area. Atadr a map ofthe pest management area or describe he
locaüon of tre pest management area in he space provided.

2. lndicate whether pesticide application will ocarr on a Federal Facility, as defined in

Appendix A of the pemit.

3. Enter the mailing address offìe contact person for the pest management area. lf

his address is he same as $e Decision-maker's mailing address, indicate hat by

checking tre box. lf it is a different address, enter the mailing address, telephone

number, fax number (optional), conbct name, and email address.

4. lndicate the pesticide use pattems for üre pest management area for whidt he NOI

is required. For additional information regarding pesticide use pattems, see Part

1.1.1 of üre permit Check all üre use patems hat apply to Úìe pest management

atæ.
5. lndicate if permit coverage is being requested for all waters of üìe state wihin he

pest management area or if permit covøage is being requested to specific waters

ofüre sbte wiürin he pest management area. lfspecific waters are being

requested, wite the names of he wateóodies. lf permit coverage is being

requested for all waters of he state wiürin üre pest management area except for

specific waterbodies, name hose specific waterbodies in he space provided.

6. lndicate if permit coverage is being requested to disdarge to a Oubtanding

National Resource Waters. lf yes, write üre name(s) of the wate(s) in he space

provided. Desøibe and demonsbate why it is necessary to apply üe peslicide

disóarge to proted the water quality, environment and/or public health and hat
any sudr disdrarge will not degrade water quality or will degrade water quality only

on a short{erm or temporary basis.

7. Veri! ürat waters wiürin üre pest management area are either not impaired by

substances whidr are eiüer ac{ive ¡ngredients in üre pesticide planned for use ø
produc{s of degradation of such active ingredienb, OR that ev¡dence sho¡vs hat
üre target waters in question are no longer impaired. See Part 1.1'2.1 of he permit

for more infomation on disdìarges to water quality impaired waters.

Section D. Ceflification

Enter the certifieis printed name and tite. Sign and date he form. For more

information about üre certifcalion statement and signature, see Appendix B ofthe
permit (CAUTION: An unsigned or undated form will not be accepted.) Sbte statutes

provide fur severe penalties for submitting false information. Fedaal regulations

require this application to be signed as follou/s:

For a cuporation by a responsible corporate officer, means:

(i) president, secretary, teasurer, or vicepresident of üe corporation in darge of a

principal business funclion, or any oüer person who performs similar policy or

decision-making funclions for tìe corporation, or

ed or ac{ions taken to gatìer complete and accurate

application requirements; and where authority to sign

assigned or delegated to the manager in accordance witl
corporate procedures;

For a parûÊßh¡p ot sole proprietoßhi\. by a general parher or the proprieto[ or

For a nunicipat, state, federal, ot other publ¡c facility. by eiürer a principal executive or

ranking elected off cial.

lf üe NOI was prepared by someone oher than he certifier (for example, if the NOI

was prepared by üre PDMP conhd or a consulbnt for the certifier's signature), ¡ndude

the name, organization, phone number and email address of he NOI preparer.
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